FILED .
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000093188 04-29-2005 90030 046 ****50.00
1. Entity Name
LMNY, LLC
Principai Place of Business Mailing Address & U U a U 1 b 1
4540 HIGHWAY 20 EAST 4540 HIGHWAY 20 EAST
NIiCEVILLE, FL 32578 NICEVILLE, FL 32578
Suite, Apt. #. elc, Suite, Apt. #, atc.
uite, Ap uile. Ap 03292005  Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
i Count Zi i
Zip Lty P Couniry 5. Contificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ZIVAN, JERCME A
4540 HIGHWAY 20 EAST Strest Address (P.O. Box Number is Not Accepiable)
NICEVILLE, FL 32578
City FL l Zip Code
8. The above named envity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations ¢! registered agent.
SIGNATURE
Signature, fyped o printed name of registered agent and titke if applicable. (NOTE: Aegistered Agont signature requived when reinstating) DATE
Filing Fee Is $50.00 Make check payable 1o
Due by May 1, 2005 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete Time [ Change (] Ageition
NAME TAUREN MCCAII NAME
smeeTa0nRess | 4540 HIGHWAY 20 EAST STREET ADDRESS
GITY-ST-21F NICFUITI R F'r]' q? [378 CiTy-ST-2IP
e ’ O Delete e Ol Change [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY - ST-2IP
THLE [ Datete TTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-ST-21P
e O Delete TILE (O Change ] Acdilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 Detete TIMLE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2F ' omy-$1-2p
TinE [ Delete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11, | hereby grdily 1hat the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i B yid accurate and that my signatuee shall pave the same legal effect as if made under oath; that | am a managing member or manager of the
§receivar or trusied eTed io execujd this report as raquired by Chapter 608, Florida Statutes.
o
SIGNATURE: . . =% 4/15/2005 (850)897-6430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrme Phang ¥




